A 41-year-old doctor who voluntarily starved himself and developed Wernicke's encephalopathy after intravenus rehydration is described. The need to be aware of this complication of dextrose infusion in the undernourished non-alcoholic patient is emphasized.
Introduction
Wernicke's encephalopathy may present with an acute, sub-acute or chronic onset and it has been emphasized recently that one must not expect the characteristic features of impaired consciousness, ophthalmoplegia and ataxia before making the diagnosis and commencing therapy (Leading Article, 1979) . Although classically associated with chronic alcoholism in Western countries, a number of other predisposing conditions exist such as gastrointestinal disorders, hyperemesis gravidarum, thyrotoxicosis, renal dialysis and malnourishment of prisoners of war (Victor, Adams and Collins, 1971; Editorial, 1979 (Harper, 1979) . It has been described in malnourished prisoners of war (de Wardener and Lennox, 1947; Cruickshank, 1950) and as a complication of therapeutic starvation for obesity (Drenick, Joven and Swendseid, 1967) . A 56-year-old Danish criminal who went on hunger strike for 2 months was tube-fed for a short period and then returned to hunger strike for a further two months. During this period he drank tea with sugar and developed Wernicke's encephalopathy (Frantzen, 1966) . It is well recognized in chronic alcoholic patients that a glucose load in the form of intravenous hydration with dextrose may be the final insult to the exhausted thiamine stores (Wallis, Willoughby and Baker, 1978 ). An 83-year-old woman who had been unwell for one month developed Wernicke's encephalopathy after admission to hospital and it was suggested that the dextrose-saline given for rehydration may have contributed (Clinicopathological Conference, 1979 
